SUMMARY OF CAMPAIGN CONTRIBUTIONS AND EXPENSES

2000 PRIMARY AND GENERAL ELECTIONS State oz Nevada
B Benbey  hul duik =

Candidate’s Name(print) Office Distr;ct (if applicable)
1720 (orlin e ne Ay, HET7 2477 S o
Mailing address (include city and zip code) Telephone Number

REPORT NUMBER 1 - DUE AUGUST 29, 2000  py ED

Report Period Began: December 17, 1994, for an office with a six year term

Report Period Began: December 21, 1996, for an office with a four year terrnM AY 2.5 2000

Report Period Began: December 19, 1998, for an office with a two year term h
MMN‘

Report Period Ends: August 23, 2000 Secretary of Mate

Cash on hand from previous campaign ghould equal the balance shown on your last disposition
of unspent contributions report), if any

CONTRIBUTIONS SUMMARY
1. Total Amount of contributions in excess of $100
2. Total amount of contributions of $100 or less J0 . —
Actual number of contributions of $100 or less l
3. Interest and income earned, if any 6"'
4. TOTAL AMOUNT OF ALL CONTRIBUTIONS
(add lines 1 through 3) 39,
EXPENSES SUMMARY
5. Total amount of expenses in excess of $100 ‘é"
6. Total amount of expenses of $100 or less o @?9
7. Expense for filing fee 39 3
8. TOTAL AMOUNT OF ALL EXPENSES .
(add lines 5 through 7) L0

If no contributions or expenses are listed during this Report Period, only this page of the report needs to be filed with
your filing officer.

I declare under penalty of perjury that the foregoing is true and correct.

Executed on (] 33’{60 @#’ A d‘»ﬁ

Date Signature of Candidate v /

Prescnbed by Secretary of State
NRS 294A 120, 294A 200
EL201 001(rev 04/00) Total number of pages for this report




CAMPAIGN CONTRIBUTIONS REPORT PERIOD Number 1

&Zn H(J Cchool  Trupdee =

Candidate's Name (print) ’ Office District (if applicable)

Contributions in Excess of $100 or, When Added Together Exceed of $100

- ' AMOUNT-OF BAGH '|-CHECK /| ‘CHECK v
CONTRIBEJTIG:N{S) IPLOAN-|-IF INKIND

com&rn;nmﬁn*s NAME AXD : ﬂArE;sy@F

*Al)mss S

This page may be copied or duplicated if additional space is needed. (F)
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CAMPAIGN CONTRIBUTIONS
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REPORT PERIOD Number 1

£

Candidate’s Name (print)

Office

District (if applicable)

Contributions of $100 or Less
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This page may be copied or duplicated if additional space is needed.
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CAMPAIGN EXPENSES REPORT PERIOD Number 1

370‘ L &n <-H¢..,c cehes) dou rdec E

7

Candidate’s Name (print) Office District (if applicable)

Expenses Categories

’ CATEGORIES - -~ | copE TOTALS
Office expenses A «—é"‘
Expenses related to volunteers B "é"
Expenses related to travel C L
Expenses related to advertising D 6/
Expenses related to paid staff E &
Expenses related to consultants F _é—
Expenses related to polling G _éw
Expenses related to special events H —6”
Goods and sgrvices provided in kind for which money would otherwise I _@
have been paid
Other miscellaneous expenses J "é—)

pace 4 o (o




CAMPAIGN EXPENSES REPORT PERIOD Number 1

Bb  Bnby el drogec £

Candidate’s Name (print) Office District (if applicable)

Expenses in Excess of $100

/

/ This page may be copied or duplicated if additional space is needed.

PAGE ( OF (p




CAMPAIGN EXPENSES REPORT PERIOD Number 1

ECL: Z?@"(HK/ Schew)  $rordee £

Candidate’s Name (print) 7 Office District (if applicable)

Expenses of $100 or Less
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This page may be copied or duplicated if additional space is needed.
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SUMMARY OF CAMPAIGN CONTRIBUTIONS AND EXPENSES

i..?L000 PRIMARY AND GENERAL ELECTIONS State 01.‘ Nevada
Bl Fendky  chal drudee E

Candidate’s Name(print) Office District (if applicable)
(170 Corliy Revo  HUOT 747 fea
Mailing Address (include city and zip code) Telephone Number
REPORT NUMBER 2 - DUE OCTOBER 31, 2000 =
Report Period Begins: August 24, 2000 o
Report Period Ends: October 25, 2000 § S
N
LI -
CONTRIBUTIONS SUMMARY - :
L
1. From Report Number 1, total amount of contributions in excess of $100 /
2. From Report Number 1, total amount of contributions of $100 or less /
3. Report Number 2, amount of contributions in excess of $100 /
4. Report Number 2, total amount of contributions of $100 or less /

From Report Numbers 1 and 2, actual number of

contributions of $100 or less

5. Interest and income earned, if any, during this report period
6. TOTAL AMOUNT OF ALL CONTRIBUTIONS “?
(add lines 1 through 5)

EXPENSES SUMMARY

7. From Report Number 1, total amount of expenses in excess of $100

8. From Report Number 1, total amount of expenses of $100 or less //

9. Report Number 2, total amount of expenses in excess of $100

10. Report Number 2, total amount of expenses of $100 or less /
11. TOTAL AMOUNT OF ALL EXPENSES
(add lines 7 through 10)

If no contributions or expenses are listed during this Report Period, only this page of the report needs to be filed with
your filing officer.

1 declare under penalty pf ?xy that the foregoing is true and correct.

Executed on ( H (@ M “h JA/%{

Date Signature of Candidate —
Prescribed by Secretary of State

NRS 294A 120, 294A 200 4
EL201 002(rev 04/00) Total number of pages for this report



CAMPAIGN CONTRIBUTIONS REPORT PERIOD Number 2

en 0"[&4 gl  drughee E

Candidate's Name (print) Office District (if applicable)

Contributions in Excess of $100 or, When Added Together Exceed $100
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This page may be copied or duplicated if additional space is needed. ‘2/ (C’
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CAMPAIGN CONTRIBUTIONS REPORT PERIOD Number 2

Bl R e Elol drge B

Candidate’s Name (print) Office District (if applicable)

Contributions of $100 or Less

Ces o DATEY v LT AMOUNT ﬁmm B momrw .
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This page may be copied or duplicated if additional space is needed.
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CAMPAIGN EXPENSES REPORT PERIOD Number 2

B, Tendh,  cchel dud~ E

Candidate’s Name (print) 7 Office District (if applicable)

Expenses Categories

Office expenses

Expenses related to volunteers

Expenses related to travel

Expenses related to advertising

Expenses related to paid staff

Expenses related to consultants

Expenses related to polling

Expenses related to special events

Goods and services provided mn kind for which money would otherwise
have been paid

Other miscellaneous expenses

PAGE L'{. OF G




CAMPAIGN EXPENSES REPORT PERIOD Number 2

2l FenMer  @had rodec E

7

Candidate’s Name (print) Office District (if applicable)

Expenses in Excess of $100

/ L

7 7

This page may be copied or duplicated if additional space is needed.
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CAMPAIGN EXPENSES REPORT PERIOD Number 2

foé &i\(”@% (CL\LO' Aitdnat drokec !5

Candidate’s Name (print) ’ Office District (if applicable)

Expenses of $100 or Less

/ This page may be copied or duplicated if additional space is needed.
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_fTJMMARY OF CAMPAIGN CONTRIBUTIONS AND EXPENSES

2000 PRIMARY AND GENERAL ELECTIONS State of Nevada

Zj ﬁy« QLL\'{ (c‘mcfb" Jrowdee E
Candidate’s Name(print) 7 Office District (if applicable)

7726 Corlin Pyo SISV FY ) T
Mailing Address (include city and zip code) Telephone ]\%nber,ﬁﬁ

o
-

ny

™~ 7
\\\.

REPORT NUMBER 3 - DUE JANUARY 15, 2051

Report Period Begins: October 26, 2000
Report Period Ends: January 5, 2001

A}

CONTRIBUTIONS SUMMARY

1. From Report Numbers 1and 2, total amount of contributions in excess of $100

From Report Numbers 1 and 2, total amount of contributions of $100 or less

Report Number 3, total amount of contributions in excess of $100

S

Report Number 3, total amount of contributions of $100 or less /
From Report Numbers 1, 2, and 3, actual number of

contributions of $100 or less

6. Interest and income earned, if any, during this report period
7. TOTAL AMOUNT OF ALL CONTRIBUTIONS / ,,é/
(add lines 1 through 6)

EXPENSES SUMMARY |
8. From Report Numbers land 2, total amount of expenses in /
excess of $100
9. From Report Numbers 1 and 2, total amount of expenses of $100 /
or less
10. Report Number 3, total amount of expenses in excess of $100 jL

11. Report Number 3, total amount of expenses of $100 or less
12. TOTAL AMOUNT OF ALL EXPENSES
(add lines 7 through 11) -

If no contributions or expenses are listed during this Report Period, only this page of the report needs to be filed with
your filing officer.

7

1 declare under penalty of perjury that the foregoing is true and correct.

Executed on (4040" /17% e (4/{‘

Date Signafure of Candidate
Prescnbed by Secretary of State ;

NRS 294A.120, 294A 200
EL201 003(rev. 04/00) Total number of pages for this report



CAMPAIGN CONTRIBUTIONS REPORT PERIOD Number 3
e e e e e e

FQA Eﬂ@ (¢ ttw( Fruadec E

Candidate's Name (print) Office District (if applicable)

Contributions in Excess of $100 or, When Added Together Exceed $100

e

/ &

This page may be copied or duplicated if additional space is needed. (Q
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REPORT OF CAMPAIGN CONTRIBUTIONS

REPORT PERIOD Number 3

ZL

g hel  drudec

=
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Candidate’s Name (print)

Office District (if applicable)

Contributions of $100 or less

" JCONTRIBUFION -
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This page may be copied or duplicated if additional space is needed.
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CAMPAIGN EXPENSES REPORT PERIOD Number 3

VCL Eh(ﬂm ¢red dfu e E

Candidate’s Name (print) 7 Office District (if applicable)

Expenses Categories

I
Office expenses A
Expenses related to volunteers B
Expenses related to travel C
Expenses related to advertising D
Expenses related to paid staff E

Expenses related to consultants P/
Expenses related to polling /G

Expenses related to special events /] H

Goods and services provided in kind for which money would I
otherwise have been paid

Other miscellaneous expenses / J

PAGE L/L OFQ)




CAMPAIGN EXPENSES REPORT PERIOD Number 3

Bh  Berdly,  chad drodec E

Candidate’s Name (print) Office District (if applicable)

Expenses in Excess of $100

A EG@RY"% DA@?E(S) GEEAGm MOUNT(S)-

/
/ &

-/
This page may be copied or duplicated if additional space is needed.
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CAMPAIGN EXPENSES REPORT PERIOD Number 3
ISR e e R S R R TR S e e e e

Tl Fentey Eherl drudee E

Candidate’s Name (print) Office District (if applicable)

Expenses of $100 or Less
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This page may be copied or duplicated if additional space is needed.



Disposition of Unspent Contributionsgy gp

Reporting Form for Candidates (NRS 294A.180) m; 16 State of Nevada

\(A

BEFORE COMPLETING THIS FORM, PLEASE READ THE REW $ ON PAGE TWO

(This page may be copied or duplicated 1f additional space 1s needed, but all pages must be attdched when the report 1s filed.)

NOTE: Any person who willfully violates the filing requirements is subject to a civil penalty of not more than
$5,000 for each violation and payment of court costs and attorney's fees!

B Rerdly /4 S,/

Name (print) Office Held District

DATE OF THIS REPORT: [ 15th day of the second month after [J 15th day of the second month after
his election 1f contributions remain his defeat if contributions remam

BEGINNING BALANCE OF UNSPENT CAMPAIGN ;

CONTRIBUTIONS AS OF JANUARY 1,2000: $

EXPLANATION OF DISPOSITION
(This report should reflect any remaining campaign contributions from your previous election cycle only.)

AMOUNT: DISPOSITION: P
: e
$ /
$ /
$ /
$ /
$ pd i
s )
REMAINING BAIA&{CE OF UNSPENT CAMPAIGN CONTRIBUTIONS: $ "é—’

I do hereby swear (or affirm) under penalty of perjury that the assertions contained in this report are true

this G- dayof _ Moy & A

Signature of Public Officer v f Office Use Only

Bi,  BenHey

Name of Public Officer 4

17720  C(erlin

Street Address

Mailing Address if Different

Peres Ay G307
City and State Zip Code

2 f- I I-Focr
Daytime Telephone Number @

Total number of pages for this report



